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NRG FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB; NO. 3150-0013 EXPIRES: 07131r2002 (7-1999) Estimated burden per response to comply with this mandatory collection 
request: 15 minutes, This not tication is required so that NRC may schedule 
inspection of the activities to ensure that they are conducted In accordance 
with requirements for proteclIon or the public health and salety. Send REPORT OF PROPOSED ACTIVITIES IN comments regarding burden estimate to the Records Management Branch 
(T-6 E6). U.S. Nuclear Regulatory Commission, Washington, DC 20555-C001, 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE or by internet e-mall to bjsl@nro gov, and to the Desk Otficer, Office of 
Inromrslion and Regulatory Affairs, NEOB-10202, (3150-0013). Office of FEDERAL JURISDICTION, OR OFFSHORE WATERS Maraoement and Budget, Washington, OC 20503. It a means used to 
Impose an Inforrnatlon colection does not dispay a currently valid OMB 
control number, the NRC may not conduct orsponsor, and a person Is not 

(Pleaso read the insstructions before completing this form) required to respond to, the Information collection.  

i. NAMEOFLICENSEE (Porson 0" Ofrn pnopcosinglocomlul the sctlvibos doscrlbed blot) 2. TYPE OF REPORT 

CIS-US, InC. [I INITIAL EI REVISION 3 CLARIFICATION 

3. ADDRESS OF LICENSEE (Maiing addrOs5 orherlocAtlon where licnseD may be Iorazed,' 4 LICENSEE CONTACT AND TITLE 

10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer Bedford, Massachusetts 0730 S. TELEPHONE NUMBER 6. FACSIMILE NUMBER 
(Include Area Code] OiInclide Area Code) 

781.275,7120 x3020 781.275.5191 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

] WLLOGGING [] LEAK TESTING AND/OR CALIBRATIONS TELETHERAPYIRRADIATOR SERVICE 

SPORTABtLE GAUGES [ OTHER (Specify) 

RA 7IOGAPHY [J REGISTERED AS USER OF PACKAGING tCERT FICATES F CCMPLIANCE NUMBERS) 

0 CLIENT NAM-, ADDRFSS, CIITYCOUN rY, STATE. 21P CODE 9 ACTUAL z
5

HYSICAL ADDRESS OF WORK LOCATION 
0.,,ter and M/timer n, nfh/ar In URin ss .nmnlrf an sddttnn or directio. s i.e fln.Cmil 

Darnall Army Hospital Darnall Army Hospital 
Bldg. 36000, PathologylTransfusion Medicine Bldg. 36000, Pathology/Transfusion Medicine 
Fort Hood (Killeen) Texas 76554 Fort Hood (Killeen) Texas 76554 
Contact: Rita Fowler 1o. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER 

(I"q(Include A reo )28 82 
12. DATES SCHEDULED 13. NUMBER OF 14. 15. 16, LOCATION 

WoRK DAYS ADD DELETE REFERlEMNE NUMBER 

FROM TO NUMBER TO BE 

1211112002 AM 1211112002 AM 1 0 000 
LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.  

11. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TEsTrED 
(11hdn aafW n 'n'''Y''f W / 4YC 'o f&fb~r Ser. No. 99-661 cr e~ue: anrnua/" service or iae B. l/rraaa:rST.Nd9-5 

2 x Model CSL-15 Cs-137 sources, nte 1870 Ci ea. on Dec-00 

18 AGREEMENT STATE SPECIFIC LICENSE WHICH ALTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE I EXPIRATION DATE 
AC;IVI1"IES WHICH ARE THE SAME, ExCEPr FOR LOCATION OF USE, AS SPECIFIEDN ITEM 9. 20-9734 MA 30-Sep-07 
1sprWl; Itnrl,, r, ,hn ena.-if. Ii,-ann nItT s-,ntnn., the itinlNPi Inrn Pd I -S

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT) 
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

a. All Information In tIhs report Is true and complete,
h. I have road and understand the provision of tIhe general license 10 CFR 150.20 reprinted on the Instructions of thIs form; and I understand that I am 

roqufIIrei to comply with these provisions as to all byproduct, source. or special nuclear material which I posseso and use In non-Agream outStates or 
offshore waters tnder the general license for which this report Is filed with the U.S. Nuclear Regulatory Commission.  

c. I undrreatnd that Activitios, Inctiding storage, conducted In non-Agroemont States under general license 10 CFR 150.20 are limIted to a total of 160 days In 
calonedr ysar, With Ihlo aeCoptlon of work conducted In off-shore waters, which Is authorized for an unlimited period of tIme In the calendar year.  

d. I ilderstautd that t may be In epeceld by NRC at the above listed work site locations and at the Licensee home office address for activities performed In 
non-Agroenont States or offshore waters,

a I understand that conduct of any aclivtlies not described above, Including conduct of acjTs'laD- dales or locations different from those described above 
or without NRC authorizallon, may subject me to enforcement action, Includip-.ii or iminat penalties.  

C[.iRTIrYIHG OF FICER - RSO er M,'uag anre il Representativ e l 7isme and r aIs) SIGNATURE I j DATE 

Patll M TyrnA Crarat• RSO i rL'--'J I•' -- , - I 03-Dec-02 
WARNING: False statements in this certificate may be subject to civil and(or criminal ienalttes, NRC regulations require that submissions to 
the NRC be complete and accurate in all material rospects. 18 U.S.C. Section 1001 makes it a criminal offense to rralke a willfully false 
saterhetit or representaition to any department or agency of the United States asto any matter within its jurisdiction.
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USE ONLY I_ I :_ "A
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